
AppendixB



Skills Checklist: Gastrostomy Feeding Bolus Method

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Gastrostomy Feeding Slow Drip or Continuous Method

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Skin-Level Gastrostomy Feeding Bolus Method

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Skin-Level Gastrostomy Feeding Slow Drip or
Continuous Method

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Jejunostomy Feeding Continuous Feeding by Pump

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Emptying a Colostomy

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Changing a Colostomy Pouch

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Emptying an Ileostomy

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Changing an Ileostomy Pouch

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Positioning a Student

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Procedure:

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Assisting a Student with a Cane

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Procedure:

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Assisting a Student with Crutches

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Procedure:

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Assisting a Student with a Walker

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Procedure:

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Assisting a Student with a Wheelchair

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Procedure:



Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Assisting a Student with a Prosthesis

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Procedure:

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Assisting a Student with an Orthosis

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Procedure:

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Cast Care

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Procedure:

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Body Mechanics

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Principles:

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Administering RectalDiazepam

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:

Procedureapprovedby:



I have received and understand the training.



Skills Checklist: Activating Vagal Nerve Stimulation for Seizures

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Monitoring a Ventricular Shunt

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Peak Flow Rate Monitoring

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Using a Metered Dose Inhaler

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Nebulizer Treatments

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Oxygen Cylinder

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Liquid Oxygen System

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: OxygenConcentrator

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Go Bag Supplies

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Identifies Supplies and Their Use:

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Nasal Cannula

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Oxygen Mask

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Pulse Oximetry

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Tracheal Suctioning

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Tracheal Suctioning Using a Sleeved Catheter

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Tracheostomy Tube Changes

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Using Oxygen with a Tracheostomy Collar

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Using a Manual Resuscitator with a Tracheostomy

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Nose and Mouth Suctioning Using Suction Machine

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Nose and Mouth Suctioning with a Bulb Syringe

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Chest Physiotherapy (CPT)

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Ventilator Machine/Circuit and Settings

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Identifies Components and Use:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Ventilator Parameters:

Ventilator Modes

***Use of this checklist alone does not constitute comprehensive competency-based training in
ventilator oversight. Additional training is essential and should be documented. ***

Procedureapprovedby:

I have received and understand the training.



SkillsChecklist: Ventilator TroubleshootingAlarms

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedure if Alarm Sounds



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

***Use of this checklist alone does not constitute comprehensive competency-based training in
ventilator alarm troubleshooting. Additional training is essential and should be documented. ***

Procedureapprovedby:

I have received and understand the training.



SkillsChecklist: CleanIntermittentCatheterization--Male

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



SkillsChecklist: CleanIntermittentCatheterization--Female

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Monitoring an Indwelling Urinary Catheter

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:

When Emptying Drainage Bag:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Care of External Urinary Catheter

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Changing an Urostomy Pouch

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.



Skills Checklist: Catheterizing a Continent Urostomy,Vesicostomy,
Appendicovesicostomy,orUmbilical(Mitrofanoff)Stoma

Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Preparation:

Identifies Supplies:

Procedure:



Explanation/Return Demonstration
Training

Date

Return
Demon
Date

Supervision

Date Date Date Date Date

Procedureapprovedby:

I have received and understand the training.


